E-mental health services are internet-based treatment options for mental illness. There has been a proliferation of these services in recent years. However, the limited research available indicates that attitudes about e-mental health services are less than optimal.
Introduction
Relatively little is known regarding consumer attitudes towards e-mental health services. However, the limited research available indicates that consumers who have not yet experienced involvement in these services rate them as unlikely to be particularly helpful, and report low likelihood of using these services in the future 1 . In contrast,
consumers that use e-mental health services report them to be an effective and acceptable treatment option 2, 3 .
Clearly, it is important to investigate methods of improving attitudes towards emental health. As a relatively new form of treatment, consumers are likely to be unfamiliar with e-mental health services. Yet there is some evidence that suggests they may be interested in at least learning more about these treatment options 4, 5 . Interventions can improve attitudes about mental health services 6, 7 . Providing information about the efficacy and format of e-mental health services may have a positive influence upon attitudes, and in turn, increase service usage. However, to date, this possibility has not been investigated.
The Current Study
The present research investigated whether providing information about e-mental health services might result in higher ratings of perceived helpfulness of services, as well as higher likelihood of future use of the service.
Information conditions were compared to a control condition in which no emental health information was provided. E-mental health service information was provided as either text or film, as is often utilised in advertising and public awareness 4 campaigns 8, 9 . The information provided was brief, as opposed to the more extensive interventions utilised in previous research 6, 10, 11 . The current study utilized four service categories (information websites, online counselling, programs with therapist assistance, and programs without therapist assistance) as based on the research of Klein and Cook 4 .
It was hypothesized that provision of educational e-mental health information would be associated with higher ratings of perceived helpfulness and likelihood of future use of these services, when compared to the control condition.
Method Participants
Two hundred and thirty-eight participants completed the online survey. Of these participants, 164 were recruited via email and social networking sites, and 74 were recruited from a first year student research participation pool. Students who took part in the study were awarded partial course credit for their participation. Participants were required to be at least 17 years of age.
Twenty-one participants were excluded (18 = incomplete questionnaire data, 1 = invalid age, 2 = younger than 17 years). The remaining 217 participants consisted of 48 males and 169 females. Of the 217 participants, 70 were randomly assigned to the control group, 66 to the text information group, and 72 participants to the film information group.
The age of participants ranged from 17 to 60 years (mean = 29.74, median = 26, SD = 11.94).
Design
The study utilized a mixed factorial design. The independent variables were the information group (three conditions; text, film, control) and type of e-mental health service (four levels; information websites, online counselling, online program with therapist assistance, online program without therapist assistance). The dependent variables were attitudes to e-mental health services, as measured by perceived helpfulness of services and likelihood of future use of services.
Materials
The survey was delivered electronically, by means of online questionnaire software developed by the Research Survey Centre at Griffith University 12 .
Demographic Variables. The demographics variables measured included gender, Each service was rated on a seven point Likert scale ranging from "Very unlikely" to "Very unlikely", with "Neither likely nor unlikely" as the neutral centre of the scale.
e-Mental Health Information. An e-mental health information script was developed to explain that treatment for mental health problems can be delivered via the internet. Information was provided relating to online counselling; internet programs with therapist assistance; internet programs without therapist assistance; and information websites. The content focused on describing the different e-mental health services, formats, efficacy and benefits. Also discussed were the types of problems which can be addressed through e-mental health services. The e-mental health service information was provided in two formats.
Film. The film was presented by a 25 year old male actor. The actor presented the e-mental health service information script while looking directly into the camera. The film was 2 minutes and 35 seconds in duration, and was presented against a black background.
Text.
The same e-mental health service information was also presented as text.
Procedure
Participants were provided with a link to the online survey. Participants provided informed consent on the first page of the online survey, by selecting to proceed.
Demographic data was collected. Participants were then randomly allocated to scales, the order of presentation of the eleven mental health services was randomly generated for each participant.
Results

Preliminary Analyses
Chi-square tests of independence and a one-way ANOVA were run to investigate whether the control, text or film information groups were significantly different on demographic variables.
There were no significant differences between the groups in relation to gender 
Assumptions of Main Analyses
Data was screened for outliers and normality. Where necessary, analyses were run with and without outliers and square root transformations. As there were no substantive differences, the reported analyses are based on untransformed data with outliers included.
Main Analyses
Two mixed factorial Analyses of Variance (ANOVAs) were conducted using the The main effect of type of e-mental health service was followed up with post hoc main effects comparisons using a Bonferroni correction. It was found that the online program without therapist assistance was perceived by participants as being significantly less helpful than the information website (p<.001), online counselling service (p<.001), and online program with therapist assistance (p<.001). Descriptive statistics are displayed in Figure 1 .
Likelihood of Future Use.
A Two-way mixed ANOVA was conducted on participants' scores on likelihood of future use of services. Mauchley's test of sphericity was significant (p < .001) indicating that the assumption of covariance had been violated.
As such a Greenhouse-Geisser correction was made. The main effect of type of e-mental health service was significant (F(2.714, 580.831) = 48.946, p < .001, η 2 = .184), as was the main effect of type of information (F(2, 214) = 5.280, p = .006, η 2 = .047). The 9 interaction between information and e-mental health service was not significant (F(5.428, 580.831) = 1.431, p = .206, η 2 = .011). These effects are displayed in Figure 2 .
The main effect of type of e-mental health service was followed up with post hoc main effects comparisons using a Bonferroni correction. Participants reported a significantly greater likelihood of using information websites than online counselling services (p<.001), or programs with (p<.001) or without (p<.001) therapist assistance.
Furthermore, participants reported a significantly lower likelihood of future use of online programs without therapist assistance compared to information websites (p<.001), online counselling (p = .003), or online programs with therapist assistance (p = .002).
The main effect of type of information intervention was also followed up with post hoc main effects comparisons using a Bonferroni correction. Compared to the control group, participants reported significantly greater likelihood of using one of the four e-mental health services when educational information was presented to them in a text format prior to making the rating (p = .004). No significant differences were found between the text and film groups, or film and control groups.
Discussion
This study investigated whether provision of educational service information could improve consumer attitudes toward e-mental health services. The attitudes of interest in this study were perceived helpfulness of services, and the reported likelihood of future use.
The main effects of information upon the perceived helpfulness and likelihood of future use of e-mental health services were examined. It was found that a brief text intervention significantly improved participant ratings of likelihood of future use of emental health services, although not their view on perceived helpfulness of these services.
No effects were found for the film intervention on participant attitudes toward e-mental health services.
Although not of primary focus in this study, differences in attitudes toward the four types of e-mental health services was also examined. It was found that regardless of information intervention, online programs with no therapist fared worse than other emental health services. Participants endorsed lower ratings of perceived helpfulness and likelihood of future use for these programs. These results indicate that e-mental health treatments involving therapist support generate more positive attitudes in consumers than those with a self-directed format even prior to actual use. Overall, the findings suggest that consumers perceive important differences between e-mental health services.
Previous research has suggested that gaining knowledge about mental health services can improve consumer attitudes 7 . It has also been suggested that negative attitudes towards e-mental health services are related to a lack of familiarity with these treatment options 5, 7, 13, 14 . The findings of the current study partially support these assertions, as text information was associated with more positive attitudes for e-mental health services. It may be beneficial for future research to examine the efficacy of film information strategies. It is possible that variables such as perceived credibility, authority, or gender may have influenced the effects of this medium of communication. Such information may prove valuable in the designing of e-mental health websites, programs, and advertising.
In summary, this research examined whether the provision of information relating 11 to e-mental health services could improve consumer attitudes. A simple text intervention was able to significantly improve attitudes towards e-mental health services. Increasing the usage of e-mental health services will be vital in addressing the unmet needs for mental health treatment, and improving attitudes of consumers towards this form of intervention will play an important role in increasing uptake of these services.
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